
 

 

 

 

CERTIFICATE OF SERVICE FILING GUIDE 

Description: A certificate of service is a written statement filed with the Court establishing 
that you served copies of a particular pleading on all appropriate parties, such as the trustee 
and specific creditors. See Local Bankruptcy Rule 9013‐5 and Federal Bankruptcy Rule 7004 for 
additional guidance. 

CM/ECF Events: Certificate of Service under Miscellaneous 

Notes: The certificate of service must be included with the pleading you are filing and 
must be signed. Certificates of service are normally filed as an attachment to the document being 
served, so they do not require a separate caption. If a certificate of service is filed on its own, however, 
a caption must be included. (Sample Captions)  

Tip: You may file the matrix or list of service recipients as a Support Document under Miscellaneous, 
with linkage to the related pleading, if you forget to attach it to the certificate.  

 

 

Certificate of Service Local Bankruptcy Form M-1 

Standard Certificate of Service (Self-Drafted) 

 The date of service and title of pleading 
being served  

 The names of each party to be served 
through CM/ECF  

 The names and addresses of the parties 
served by mail (attach service list or Court’s 
current official mailing matrix If necessary)  

 

LBF M-1 (for Chapter 13 Plans) 

 Must be filed with all filed plans, 
amended plans, and proposed modified 
plans  

 Option A and B do not require service 
 If Option C selected, you must attach a 

matrix or list of service recipients 

 
 

FILING REQUIREMENTS 

FORMS AND SAMPLES 

Certificate of Service of Summons 





IN THE UNITED STATES BANKRUPTCY COURT
FOR THE DISTRICT OF MARYLAND


at                                               


In Re: *
 * Case No.


* Chapter
*


                  Debtor(s) *
* * * * * * * * * * * * * * ** * * * * * * * *  *


*
*
*


                  Plaintiff(s) *
   vs. * Adversary Proceeding No.


*
*
*


                  Defendant(s) *


CERTIFICATE OF SERVICE OF COMPLAINT AND SUMMONS


I, ________________________________________(name), certify that service of this summons and a


copy of the complaint was made ___________________________(date of service) by:


____  Mail Service: Regular, first class United States Mail, postage fully prepaid, addressed to:


____ Personal Service: By leaving the process with defendant or with an officer or agent of defendant at:


____ Residence Service: By leaving the process with the following adult at:


____ Certified Mail Service on an Insured Depository Institution: By sending the process by certified mail
addressed to the following officer of the defendant at:


____ Publication: The defendant was served as follows: (Describe briefly)


____ State Law: The defendant was served pursuant to the laws of the State of ________________________
as follows: (Describe briefly)







If service was made by personal service, by residence service, or pursuant to state law, I further
certify that I am, at all times during the service of process was, not less than 18 years of age and not a party
to the matter concerning which service of process was made.  


Under penalty of perjury, I declare that the foregoing is true and correct.


Date: _____________________ Signature:_________________________________


    Print Name _______________________________________________________


    Business Address___________________________________________________


    City_________________________  State______________  Zip______________


3/8/2011
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UNITED STATES BANKRUPTCY COURT 
FOR THE DISTRICT OF MARYLAND 


(Baltimore) 
 


 
 


CERTIFICATE OF SERVICE 
 
I hereby certify that on the 1st day of January 2021, I reviewed the Court’s CM/ECF 
system and it reports that an electronic copy of the forgoing Motion to Extend Deadline to file 
Missing Documents will be served electronically by the Court’s CM/ECF system on the following: 
 
Julian Mayfair, Chapter 13 Trustee 
 
Johnny Dougherty, Esquire 
 
Mary Frances Brown, Esquire 
 
I hereby further certify that on the 1st day of January 2021, a copy of the Motion to Extend Deadline 
to File Missing Documents was also mailed first class mail, postage prepaid to: 
 
[See Attached List] 
  


 


Dated: January 1, 2021 By: / s/ Joe Attorney   
 Joseph Attorney, Esq. 


In re: 
CASE NO. 12-34567 


John Doe, 
 


Debtor. Chapter 7 


SAMPLE







 Label Matrix for local noticing Capital One Auto Finance, a division of Capi U.S. Bank National Association, as indenture 


 0416-1 4515 N Santa Fe Ave. Dept. APS 3217 S. Decker Lake Drive


 Case Oklahoma City, OK 73118-7901 Salt Lake City, UT 84119-3284


 District of Maryland


 Baltimore


 US Trustee - Baltimore 11 CAPITAL ONE AUTO FINANCE Capital One Auto Finan


 Garmatz Federal Courthouse A DIVISION OF CAPITAL ONE, N.A. Po Box 259407


 101 West Lombard Street C/O AIS PORTFOLIO SERVICES, LP Plano, TX 75025-9407


 Suite 2625 4515 N SANTA FE AVE., DEPT. APS


 Baltimore, MD 21201-2668 OKLAHOMA CITY, OK 73118-7901


 Capital One Auto Finance, a division of Capi Capital One, N.A. Cb/Brylane


 P.O. Box 4360 Po Box 26625 Po Box 182789


 Houston, TX 77210-4360 Richmond, VA 23261-6625 Columbus, OH 43218-2789


 Comenitycb/Hsn (p)COMPTROLLER OF MAYLAND Deputy County Attorney


 Po Box 182120 BANKRUPTCY UNIT Baltimore County Office of Law


 Columbus, OH 43218-2120 301 W PRESTON ST ROOM 409 400 Washington Avenue, 2nd Floor


BALTIMORE MD 21201-2396 Towson, MD 21204-4606


 Ginnys Internal Revenue Service Mayor and City Council of Baltimore


 1112 7th Ave PO Box 7346 200 Holliday St, Room #1 Bankruptcy


 Monroe, WI 53566-1364 Philadelphia, PA 19101-7346 Baltimore, MD 21202-3635


 Select Portfolio Svcin State of Maryland DLLR Supervisor of Delin. Accts.


 Po Box 65250 Division of Unemployment Insurance Abel Wolman Municipal Building


 Salt Lake City, UT 84165-0250 1100 N. Eutaw Street, Room 401 200 Holliday Street- Room #1 Bankruptcy      


Baltimore, MD 21201-2225 Baltimore, MD 21202-3635


 Tsi/33 Verizon Verizon


 Pob 15609 Po Box 650584 by American InfoSource as agent


 Wilmington, DE 19850-5609 Dallas, TX 75265-0584 4515 N Santa Fe Ave


Oklahoma City, OK 73118-7901


 James R. Logan Joyce C Foster Robert S. Thomas II


 James R. Logan P.A. 1659 Poles Road 300 E Joppa Road, Suite 409


 2419 Maryland Avenue Essex, MD 21221-2914 Towson, MD 21286-3005


 Baltimore, MD 21218-9806


The preferred mailing address (p) above has been substituted for the following entity/entities as so specified


by said entity/entities in a Notice of Address filed pursuant to 11 U.S.C. 342(f) and Fed.R.Bank.P. 2002 (g)(4).


 Comptroller of MD (d)Comptroller of the Treasury


 301 W. Preston St #409 Compliance Division, Room 409


 Baltimore, MD 21201 301 W. Preston Street


Baltimore, MD 21201


SAMPLE







                                                                                                                                                        


                                                                                                                                                        


                                                                                                                                                        


                  The following recipients may be/have been bypassed for notice due to an undeliverable (u) or duplicate (d) address.                   


                                                                                                                                                        


                                                                                                                                                        


 (u)Fhut/Webbk                                        (d)U.S. Bank National Association, as indentu        End of Label Matrix                          


                                                      3217 S. Decker Lake Drive                            Mailable recipients    23                    


                                                      Salt Lake City, UT 84119-3284                        Bypassed recipients     2                    


                                                                                                           Total                  25                    


                                                                                                                                                        


                                                                                                                                                        


SAMPLE





		UNITED STATES BANKRUPTCY COURT FOR THE DISTRICT OF MARYLAND










 
Local Bankruptcy Form M-1 


IN THE UNITED STATES BANKRUPTCY COURT 
FOR THE DISTRICT OF MARYLAND 


at      
 


  
In re: : 
 : 
_____________________________, : Case No. ___________________ 
 : Chapter 13 
 Debtor. : 
 : 
 


CERTIFICATE OF SERVICE OF CHAPTER 13 PLAN 
Select Section 1, A,B, or C, and complete Sections 2 and 3 if applicable, even if Section 1(A) is 
selected. 
 
1. (Select A, B, or C): 
 
___ A. This is an original plan, filed concurrently with the Petition, which will be mailed 
by the Clerk to all creditors on the Matrix.    [THIS OPTION MAY ONLY BE USED WHEN THE 
PLAN IS FILED WITH THE PETITION] 
 
__ B. AMENDED PLANS ONLY INCREASING PAYMENTS:   The Amended 
Chapter 13 Plan __ filed herewith / __ filed on _________________, 20__, makes no changes 
from the last previously-filed plan other than to increase the amount payable under the plan.  In 
such event, no service is required. 
 
___ C. ALL OTHER PLANS:  This is to certify that on ______________________, 
20_____,  I caused  
 


(i) the Chapter 13 Plan __ filed herewith / __ filed on _________________, 20__; and 
(ii) if applicable, the Order Denying Confirmation With Leave to Amend dated                
[if (ii) is not applicable, place “N/A” in the blank]; 


 
to be mailed by first class mail, postage prepaid, to all addresses on the attached matrix or list.   
(If any parties on the matrix were served by CM/ECF instead of by mail, so indicate on the 
matrix with the email address served as indicated on the CM/ECF Notice of Electronic Filing). 
 
AND  
 
2. Check and complete this Section and Section 3 if liens are proposed to be valued or 
avoided through the Plan. 
 


__ I caused the Chapter 13 Plan __ filed herewith / __ filed on _________________, 20__, to 
be served pursuant to Bankruptcy Rule 7004 on the following creditor whose lien is proposed 
to be impacted by the Plan (and not by separate motion) under Plan Paragraph 5.1 or 5.3.  
State address served and method of service.   See Bankruptcy Rule 7004(h) if the party 
served is an insured depository institution.   Attach separate sheets or repeat this paragraph 
for each such creditor served. 







Local Bankruptcy Form M-1 
Page 2 


 
 
 
____________________________ 
Name of Creditor 
 
____________________________    __________________________________ 
Name served    Capacity (Resident Agent, Officer, etc.) 


 ____________________________ 
Address 


 
 ____________________________ 
 City, State, ZIP 
 
 Method of Service: _____________________________________________________ 
 
 
 Date Served: ____________________________________ 
 
 AND Select A or B: 
 


A. ___  A proof of claim has been filed with respect to the lien or claim at issue prior 
to service of the Plan. I also mailed a copy of the Plan and supporting documents under 
Section 3 below to the claimant at the name and address where notices should be sent as 
shown on the proof of claim. 


 
B. ___ No proof of claim has been filed for the lien or claim at issue.  


 
3.  ___ Along with each copy of the Plan served under Section 2, I included copies of 
documentation supporting Debtor’s entitlement to the relief sought in Plan Paragraph 5.1 or 
5.3 with respect to that creditor (for example, documents establishing the value of the 
property and the amount of any prior liens and the lien at issue), which I have also filed with 
the Court as a supplement to the Plan.   This supplemental material need not be served with 
the plan on all creditors, only on affected secured creditors. 
 
  ___ This is an amended Plan and the documentation supporting Debtor’s entitlement to 
the relief sought in Plan Paragraph 5.1 or 5.3 has been previously served and filed as ECF 
docket entry ____. 


 
 
I hereby certify that the foregoing is true and correct. 
 
Dated: ___________________ 
 
       ____________________________________ 
       Debtor, Counsel for Debtor, or other 
       Person effecting service  
 
 








**[BLUE BRACKETED] TEXT IS WHAT YOU NEED TO SPECIFY BASED ON YOUR CASE** 
 


#1 Sample Caption for General Pleadings 
 


UNITED STATES BANKRUPTCY COURT 
FOR THE DISTRICT OF MARYLAND 


at [Greenbelt or Baltimore] 
  


IN RE [Debtor Name]   * Case No. [Ex: 08-11000] 
       Chapter [Ex: 7, 11, 13] 
 Debtor(s).    *  
              
      *  


[TITLE OF GENERAL PLEADING] 
 
#2 Sample Caption for Motions 


 
UNITED STATES BANKRUPTCY COURT 


FOR THE DISTRICT OF MARYLAND 
at [Greenbelt or Baltimore] 


 
IN RE [Debtor Name]   * 
  Debtor(s)    Case No. [Ex: 08-11000] 
------------------------------------------------- * Chapter [Ex: 7, 11, 13] 
 
[Movant(s) Name]    *   
  Movant(s)     
 vs.     * Motion No. [if filing a response] 
 
[Respondent(s) Name]   * 
  Respondent(s)    
      * 


[TITLE OF MOTION] 
 
#3 Sample Caption for Adversary Pleadings 


 
UNITED STATES BANKRUPTCY COURT 


FOR THE DISTRICT OF MARYLAND 
at [Greenbelt or Baltimore] 


 
IN RE [Debtor Name]   * 
  Debtor(s)    Case No. [Ex: 08-11000] 
------------------------------------------------- * Chapter [Ex: 7, 11, 13] 
 
[Plaintiff(s) Name]    *   
  Plaintiff(s)     
 vs.     * Adversary No.[if filing a response] 
 
[Defendant(s) Name]    * 
  Defendant(s)    
      * 


 [TITLE OF ADVERSARY PLEADING] 







